APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN .
Date:

sl E 1V E

FNSTRUCTIONS: No permits wilf be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department. 5
00 NOT START CONSTRUCTION URTIE ALL PERMITS HAVE BEEN 1SSUED TO APPLICA

APR 0472012 &

Amount Paid:

"TYPE GF PERMIT REQ

TED=» | K LAND USE  [] SANITARY

Owner’s Name: Mailing ?EBmm. & City/State/Zip: .wm_murcnm.“.
L rlpfe fovdiad Vo fox  2ip Fieord o 372- Bofa
Address of Property: City/Statef2ip: Cell Phone:
G See- U {0 Teold RoER-  th  GHB4]
nc,..ﬂmﬂo.w,mi\ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
1 Yes C Neo
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
Legal Description: {Use Tax Statement) 04- DN.»\ 2. J\w ~08. _AN. nﬁ % O.Dh QRO Volume pagels)
Gov't Lot |: Lot(s) CSM Vol & Page Lok{s) No. Block{s) Mo. | Subdivision:
va el D ¢ 133
2L I &% :
1 ,_,os:._ of: Lot Size Acreage
Section , Township L\m N, Range Amw w ﬁmnvw i ¢.3%0

O is Property/Land within 300 feet of River, Stream {incl, lntermittent) | Distance Structure is from Shoreline” Is Property in Are Wetlands
Creek or kandward side of Floedplain? if yes—continue — feet Floodplain Zone? Present?
# Is Property/Land within 1000 feet of Lake, Pond or Flowage U_mnmm._nm Structure is from Shoreline : O Yes il Yes

if yes---continue —p- feet ¥ No K No

and/or baseme

¥, 1-Story C Seasonal C Municipal/City

01 City

RZWE Construction O1
. 7 Addition/Alteration | 71 1-Story+Loft | ® Year Round R 2 FE[ (New) Sanitary Specify Type: @EJ ¥ well
3 m.mo_am,a.e [1 Conversion 1 2-Story d -3 ﬂ. Sanitary (Exists) Specify Type: &
V,W\. % 0 Relocate {existing bldg) [1 Basement D O Privy (Pit} or .| Vaulted (min 200 gallon)
. [1 Run a Business on O No Basement O None O Portable (w/service contract)
Property 0O Foundation [] Compost Toilet
0 [ 0 MNone
Width: : o
Width: :
U Principal Structure {first structure on property] ( X }
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
ﬂ. Residential Use with a Porch ( X )
, with (2™) Porch ( X }
with a Deck { X )
with (2™) Deck { X )
[l Commercial Use with Attached Garage ( X }
il Bunkhouse w/ (J sanitary, or [ sleeping quarters, or T cooking & food prep facilities) ( X )]
a Mobile Home [manufactured date} { 57 X e )
- wﬂ Addition/Alteration (specify) B 7 Bes ¢ (e footod! § 7+ X 4 ) 32 >
[l Municipal Use T | Accessory Building  (specify) . (o X opp) \mv“\\\ﬁml ]
O | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (expiain) { X )
0O | Conditional Use: {explain) { X )
[ Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES

1{we} declare that this application (including any accompanying information) has been examined by me (us] and ta the hest of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am [are) responsiale for the detall and accuracy of all information | {we] am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a
may be a result of Bayfleld County relying on this information | {we) am {are] providing in or with this apniication. | {we) consent to county officials charged with administering county erdinances to have access to the

above described property at any reasonable time for the purpese of inspection.
.“DEzm_Amv A A
E %m_.m are Multiple oss.ma

) ...b::_omm..mn Agent:

e

-ﬁwozmm:o: must mna@ﬁnmg this application

o ed on Gm ey _p__ Oésmwm nust mmms arlet tris} o

)

- if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
Rec'd for Issuance

L >anqmwm to send permit

. _”%m 5 o0

ey

if you recently purchased the property send your Recorde

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

permit. | {we] further accept [lability which

Date LtaN.... p Z

Date

hnmnr
Copy of Tax mmmumn_mﬁ



Draw or Skeich yotir _u:m..w.ﬂé:..mw..w_.a.m.mmdﬁémmﬂ

uareapplying far) 4

"Show Location of; Proposed Construction
Show / Indicate: Narth {N) on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {w}; (*} Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (%) Privy (P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

Show any (*}: (*} Wetlands; or (*} Slopes over 20%

@mw @Eﬁw@@ .@&r%

..m. .
sl Z ne
:s& Shed \& " -
Jﬁ.b:.w ::m U3 emt 1@0&*&439} Vﬂ:\m

— e

Please complete {1} - ﬂ:mcgm {pricr to continuing) ’

Chiahges in plans must be apiroved by th

(8) Setbacks: {measured to the closest point)

east
Setback from the Centerline of Platted Road o 1A Feet Setback fram the Lake {ordinary high-water mark) fo Feet
Setback from the Established Right-of-Way ﬁﬁ.mwo - Feet Setback from the River, Stream, Creek _C.\.P Feet

Setback from the Bank or Blutf Al s Feet

Setback from the North Lot Line 8o Feet C
Setback from the Seuth Lot Line 507 Feet Setback from Wetland A Feet
Setback from the West Lot Lina 250" Feet Setback from 20% Slope Area " NfA Feef
Setback from the East Lot Line —@V\ Feet Elevation of Floodplain ' Feet
Setback to Septic Tank or Holding Tank a3 Feet Sethack to Well Feet
Setback to Drain Field () Feet
Setback to Privy (Portable, Composting) Al s Feat
Peior 1o the placement or construction of @ structure within ten (10} feet of the minimum re,

qurired setback, »;m boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
ther previcusly surveyed carner or rmarked by a licensed surveyor at the owner's expense,

Prior to the placemeant or construction of a structure more than
one previously surveyed comner to the other previously surveye
marked by a licensed survayar at the owner's expense.

tan {10] feet but fess than thirty {30} feet from the minimum reguired

satback, the boundary line from which the setback must be measured must ba visible from
a corner, or verifiable by the Department by use of g corrected compas:

< from a knows corner within 500 faet of the preposed site of the structure, ar must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {57, Drain field {DF), Holding Tank (HT), Privy (P}, and Wefl (W),

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code,
The local Town, Village, City, State or Federal agencies may alsa reguire permits,

Issuance &:.mo_.z._mﬂo: Anoczg Use Only) mm;;mé 2:359. n@@@ﬁ ua@m&%ﬂﬂ e MmJ;EJMw.MW, . - J
Permit Denied (Date):

Permit #\%;DD@@.

is Parcel a Sub-Standard Lot | [0 Yes {Deed of Record)

Is Parcel in Cornmon Ownership | (1 Yes {Fusad/Contiguous Lot{s))
Is Structure Non-Conforming | O Yes

xmmmo: _..oﬂ Um:_m_

Mitigation Required | 1i¥es Mo | AffidavitRequired | 0ves "o
.gmﬂ._mmﬁ_.o:..p:mn:mm [ Yes §o | Affidavit Attached | T Yes Nzo

Granted by Variance (B.0.4.) E
i:Yes INo . Case #:

vwm<_o:m_< maswmn_ U< <mmm:nm E.D A. u
‘OYes ' [INo -

. ) Case #:
- Was Parce! Legally Created Ffwm O No . ~were vauma\ Lines wmuammmsﬁma by Owrier

s._mw vﬁonomma Building Site Delineated E:<am 1 Ne : S.mm _uanm_ﬁ\ mcEmﬁg
Inspection mmno_.n_Q_mmﬁ @mﬁ%\i—@.ﬁqg #rgnb eﬁ\ %g”\ § m QV %ﬁmﬂ\w . A%A )
%Nﬁﬁne?_, ?w; £ Qm\; 6y & Fopart- a.,fwa B isuED, S | Lakes Classification { -3 -

Date of Inspection: @\mo N _ Inspected by: @h\ SRR . S R Dmﬂm Qn wm-_zmwmnﬁ_o:.
Condition(s):Town, Committee or Board Conditions Attached? IlYes

I No
O Ne

£ No —{if No they Jmma to be attached.)

Signature of in

Date of NWUS,B.:
| Dete ol dopo

Hold For Sanitary: Hold For Affidaviy: 1. Hold For Fees: [

®@January 2012




